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SHRH LOS ANGELES 


IN THTE UNITED STATES PATE NT AND TRADEMARK OFFICE 


Q004/011 

«NnULf5AXCEMTEH 

J 82005 


Appl.No. 

Applicant 

Filed 

TC/A.U. 

Examiner 

Docket No. 
Customer No. 


10/004,511 
Shannon Morris 
October 22, 2001 
3728 

Bui, Luan Kim 

OSSV-83441 
30764 


Confirmation No. 6509 


Commissioner for Patents 
P.O.Box 1450 

Alexandria Virginia 22313-1450 
Dear Sir: 


In response to the office action mailed August 1 9, 2004, please amend the 
identified application, 

Amendments to the Claims are reflected in the listing of claims that begins on 

page 2 of this papa. 

Remarks begin on page 6 of this paper. 


i/vfii LT„2r,: J Si 03C500M 1SIC53 1000431: 


225,00 Pfi 


WQ24-A;LGM7079361BJ - " , (>$$V-0m41 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2001 


Application or Docket Number 


CLAIMS AS FILED * PART I 

[Column 1) (Column 2) 


TOTAL CLAIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


NUMBER FILED 


t*5 minus 20= 


minus 3 


NUMBER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESENT 


* If the difference in column 1 is less than zero, enter "0" in column 2 
L£T CLAIMS AS AMENDED -PART II 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS I 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I Total 

* . H 

Minus 



I Independent 

. 3 

Minus 



| FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 


[Column 1) 


(Column 2) 

(Column 3) 


REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I Total 

* 

Minus 

** 


{independent 

* 

Minus 

*** 

* 

JFIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ - 


(Column 1) 


(Column 2) 

(Column 3) 


REMAINING 
I AFTER 
AMENDMENT 


i HIGHEST 
NUMBER 
PREVIOUSLY 
1 PAID FOR 

PRESENT 
EXTRA 

Total . 

* 

Minus 

«* 

m 

(Independent 

* 

Minus 


a 

I FIRST PRESE 

STATION OF MULTIPLE DEPENDENT CLAIM 

□ 


* It the errtiy in column 1 is less than the entry in cotumn 2, write "0" to column 3. 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

3ASIC FEE 

740.00 

X$9= 


OR 

X$18= 


X42» 


OR 

X84= 


♦ 140= 


OR 

♦280= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X42= 


OR 

X84a 


♦ 140= 


OR 

♦260? 


TOTAL 
Aoorr. FEE 


OR 

TOTAL 
ADDIT. FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

XS18= 


X42= 


OR 

X84= 


+140= 


OR 

♦280= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDIT. FEE 





4 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

♦280= 


TOTAL 


OR 

TOTAL 
ADDIT. FEE 



•"tfthe -Highest Number Previously Paid For - IN THIS SPACE Is less than 3. enter "3 • 
The highest Number Previously Paid For* (Total or Independent) is the highest number found In the appropriate box in column 1 . 


FORMPT0475 (Re* 801) 


Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 


